[ 7 —_
MISSOURI DIVISISN OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-032555
DEPARTMENT OF PIJII.I: HEALTH AND ua::.ranafa a03615 SL_]S fﬂoa 8472 STATE FitE NUNBER
tration District No. . _______ -.Primary Registration District No. —w—-Registrarf's No, __________________
DO NOT WRITE AMENDED ogis —
ON THIS sTUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residencea before
VS5 300 - 9.! a. COUNTY a. STATE Hisso"rj b. COUNTY admizsien)
Rev. 4/ 59 g b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in 16 < %? Inside Limits
w
= TOWN St Iouis 13 Days TOWN 5t louis Yes ( Ne O
1 :'E c. ZU&;P%.:TEO%)F {If NOT in hospital, giva lacatien) Inside Limits d. RAS%EEES (If cutside, give location} Reside on Farm
- -
TUT * N
2 02 ! %g INSTITUTION VMMO_SDIQLBJ. Yelﬂ o[ 5708 mndemod Yes [J No q
3 a+ 3. NAME OF DECEASED First Middte Last 4. DATE Month  » Day Yeeor
{Type or print) OF
y John G Howlett DEATH 8/31/62
o 5. SEX 6. COLOR OR RACE 7. Married Nevar Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1T YEAR _IF UNDER 24 HR
5 Widowed Divorced (3 12/7/ 63 Months | Days Hours Min.
] 10a. USUAL gCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| V1.7 BTRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
& [1g] during most of working life, even If retired)
____CB) Cabinet Msker East St Louis, Ill, USA
7 ’ = 13a. FAT| = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
2 George Howlett ferr/c__Goldman G
e race E, Howlett
8 } vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECHDITY NG | 17, INFORMANT Address
E—— {Yes, no, or unknown) 1 (if yes, give war or dates of servig
9 w Yen __WW I Grace F, Howlett (wife) See 2 above
-—-—-——-—-g - 18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 & z IMMEDIATE cause ) Bronchopneumonia
O
11 2la 8
RS o
]28 3 & o u._.l Q C?:!d,.l."om’ if an:', DUE TO {b)
- | which gave rise to
v 2 above cause [al, 3 3 /
13 E = stating the under-
lying causa last. DUE TO (¢}
g z PART Ik, OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1) If decossed was female was
j g disease condition given in PART | {a} there a pregnancy in lest 90 days.
5 w <
= o ID Yes I [0 Ne I O Unknown
z o
E é 19. WAS ’;lﬂE%P?SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERF
a U vesl] NODD
Z - |
z (= Z | 0 TIME OF  Houl ~ Month, Day, Yaor
e a INJURY a.m.
L4 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
U o o [a] A
qou < VA a£]9£62 af’sl !62 P+ 3N 8£3] /62
= w 2. /aﬂended the deceased froi . 1 nd last saw .. slive o
: g o Death occurred ar._éjM m on the daste stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 3 270, SIGNATURE (Degree or title) 22b. ADDRESS 23c. DATE SIGNED
I
> | |5 S Y. g&- MD VAH, St louis, Mo, . 8/31/62
< 23a. BURIAL, CR . D OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Y fa] REMOVAL (Spey .
2 £ | _ Remov 9-4-62 Lakewood Park St. Louis County, Mo
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
ui - y
[ P '-loffmeister Colonial, 6464 Chippewa AUG_31 1962
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K STATEMENT BY LICENSED EMBALMER

FOC L e e o e

I hereby cernfy fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No._ < Z /2 .<//
1
. . P. Q. Address_ W Lea el s 8
N 2 ..‘ b i "-l % r :,\.' . \ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license).
Y if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
vt If this body'is not’ embalmed fact should be so stated above

s




